Objective: To examine Chinese American children's behaviors, food preferences, and cultural influences on their diet. Design: Qualitative individual interviews using constructs from the proposed model of dietary acculturation. Setting: Community centers and Chinese schools in Houston, TX. Participants: Twenty-five Chinese American children aged 9-13 years. Phenomenon of Interest: Diet, favorite restaurants, and parents' cooking and grocery shopping habits. Analysis: Content analysis and thematic data analysis to identify code categories and themes. Coders also identified patterns based on demographic and acculturation factors. Results: Overall, participants described their diets and associated behaviors as Asian and non-Asian. Key themes included preference for Asian and non-Asian foods; consumption of non-Asian foods for breakfast and lunch, but Asian foods for dinner; infrequent dining at restaurants; grocery shopping at Asian and nonAsian stores; and familial influences on diet. Acculturated children and children of higher socioeconomic status appeared to prefer and consume a more Westernized/non-Asian diet. Conclusions and Implications: Results illustrate that Chinese American children in this study practiced both Asian and non-Asian dietary behaviors. Findings corroborated existing acculturation research with parents and caregivers; supported constructs in the model of dietary acculturation; and provide guidance for research and programs related to dietary behaviors, determinants, and culture among this population.
INTRODUCTION
Chronic diseases such as heart disease and cancer are major public health concerns and represented 7 of the 10 leading causes of death in the US in 2010. 1 Diet has an important role in many of these diseases. 2, 3 Because dietary behaviors formed during childhood may carry into adulthood 4 and influence risk for chronic diseases later in life, 5 nutrition research and interventions among children are needed.
One crucial population for such research is that of Asian descent, the fastest-growing immigrant group in the US. 6 Although rates of chronic diseases are relatively low among recent Asian immigrants, 7 there is increasing disease risk among Asian American populations. For example, Asian American adolescents born in the US had greater obesity risk than did first-generation residents, with obesity rates similar to nonimmigrant youth. 8 Furthermore, the risk markers of type 2 diabetes and metabolic syndrome are evident at lower body mass index levels among Asian populations compared with nonHispanic white peers. 9, 10 Traditional Asian diets, which are rich in fruit and vegetables, may protect against many chronic diseases, 11 but qualitative research with Asian American primary caregivers showed that their children preferred and consumed more Western foods (eg, sweetened beverages, pizza) than did the primary caregivers. [12] [13] [14] Of all Asian subgroups, the Chinese American subgroup is the largest and one of the longest-standing in the US. In 2013, Chinese American people accounted for 23.9% of the Asian-American population, with a population over 4.5 million. 15 Previous research revealed that Chinese American individuals demonstrated changes in dietary patterns, 12, 14, 16, 17 increased cardiovascular disease risks, 18 and increased obesity risk 19 across subsequent generations and over time. These patterns may be partially explained by dietary acculturation, or the process by which members of 1 group adopt the eating patterns of a new environment. 17, 20 With increasing numbers of Chinese American people living in the US, it is important to understand their dietary behaviors and determinants, including those related to dietary acculturation and culture, at an early age. Prior research in this area sampled primary caregivers [12] [13] [14] ; research directly involving Chinese American children is lacking and needed. Children's accounts may complement caregivers' accounts by providing insight into children's food preferences, perspectives about what they eat and who influences that, and understandings about food. [21] [22] [23] In addition, parental observations about their children may differ from children's perceptions, so that proxy information may be inadequate or inaccurate. 24 Children may hide behaviors from their parents or have influences outside their parents and home environment. 25, 26 The purpose of this study was to better understand Chinese American children's behaviors, food preferences, and cultural influences on diet through qualitative interviews. The proposed model of dietary acculturation (MDA), which was conceptualized and illustrated by Satia-Abouta et al, 17, 20 provided a comprehensive framework for this study. Constructs of the MDA include socioeconomic and demographic factors (eg, sex, age, household income), cultural factors (eg, cultural beliefs, living in an ethnic neighborhood), psychosocial factors (eg, dietrelated knowledge), taste preferences, and environmental factors (eg, shopping, restaurants), with interactions and changes in these constructs leading to different patterns of dietary intake.
METHODS

Participants and Recruitment
A convenience sample of Chinese American children aged 9-13 years was recruited through Houston-area community/cultural settings (ie, Chinese language schools, community centers) and the Children's Nutrition Research Center's volunteer database. For in-person recruitment, study staff distributed information packets to parents and/or children to review at home. For recruitment through the volunteer database, parents were contacted and then mailed an information packet. Information packets included a flyer, information sheet, demographics questionnaire, study eligibility questionnaire, and consent form. If the parent and child agreed to be in the study, they provided written informed consent and assent, completed the questionnaires, and returned the completed forms to study staff by mail or for pickup at the community/ cultural setting.
Eligibility criteria included (1) selfidentification as Chinese or Taiwanese (either full or part) and (2) age 9-13 years. This age range was chosen to understand better the transition from late elementary to middle school, which represents a developmental period critical for nutrition education and promotion, 27, 28 and which may be an ideal opportunity for influencing dietary change. 28 Children were excluded if they could not speak, read, and write English, or if they had a limitation that would inhibit their ability to complete an interview or influence their diet or physical activity. Of 27 children who agreed to participate, 2 did not meet eligibility criteria, which resulted in 25 children in the study. Enrollment and interviews were continued until data saturation, or the point at which no new information emerged, as deemed by the interviewer. Data collection ceased after several interviews with redundant information.
Procedures
The first author, who was trained in qualitative data collection methods, interviewed each child privately over the phone (n ¼ 10) or in person (n ¼ 15). Before each interview, the interviewer explained the purpose of the interview (ie, to learn more about the child's cultural identity and diet). Each interview followed a semistructured interview guide with open-ended questions; probes were also used to elicit clarification or additional responses. All interview questions were developed by the first author based on constructs from the MDA 17, 20 and were approved by the coauthors. Table 1 includes interview questions and associated MDA constructs. All interviews were conducted between October 2014 and July 2015, and lasted an average of 14 minutes.
Participants also completed a revised Suinn-Lew Asian Self-Identity Acculturation scale (SL-ASIA). 29 The SL-ASIA, which was originally developed for adults, was modified for children by the current authors before this study. Revisions were based on cognitive interviews with a different sample of Chinese American children aged 10-13 years (n ¼ 9), each of whom read through directions, items, and responses and provided feedback on comprehension. 
Data Analysis
Interviews were audio-recorded and transcribed verbatim. Transcriptions were double-checked against the original recordings, imported into NVivo qualitative data analysis software (Version 10.0, 2012, QSR International Pty Ltd, Doncaster, Victoria, Australia), and analyzed using a hybrid approach 30 of content analysis 31 directed by the MDA and thematic data analysis. 32 First, 5 code categories, which reflected the MDA and questions in the interview guide, were selected: favorite foods and drinks, parents' cooking (later expanded to typical foods), restaurants, grocery stores, and influences on diet. Thematic analysis was then conducted to identify themes that emerged within these categories. For example, responses for What are your favorite foods or drinks? were coded under favorite foods and drinks as Asian, non-Asian, none (ie, not having a favorite food or drink), and shared by both cultures/ambiguous.
Two coders (the first and second authors) were trained in NVivo and qualitative data analysis by a colleague, who was experienced in qualitative research methods. Before coding began, both coders discussed the 5 code categories and potential themes. Both coders independently coded the data for 21 transcripts (84%) to minimize potential biases; codings were compared and any differences were reviewed and resolved. The first author coded the remaining 4 transcripts. A code manual was emergent and created during coding. The first author also completed additional readings of all interview transcripts, comparing and contrasting them with the code manual to confirm or modify themes. A final read found no additional themes.
Initial coding of meaning segments included demographic and acculturation characteristics. To identify themes or patterns based on these factors, a matrix coding query in NVivo was executed. Demographics included child's sex (boy or girl), age (9, 10, 11, 12, or 13 years), and socioeconomic status (SES) (low or high) based on the parentcompleted demographics questionnaire included in the information packet. Low SES was classified as those from households with an annual income of <$40,000 and/or no college education, similar to other low-income and education categories. 33, 34 A household income of $40,000 approximately corresponded to the income eligibility for a 3-person family for free or reducedprice school meals in 2014-2015. 35 Acculturation was measured using 2 separate items: (1) child's birthplace (Asian-born or American-born) from the demographics questionnaire and (2) child's self-identified cultural rating (How would you rate yourself?) from the revised SL-ASIA. The latter was coded as Asian-identified, bicultural, and American-identified.
RESULTS
A total of 25 children completed the study. All children were aged 9-13 years; nearly one third (32%) were aged 10 years. Participants were about equal boys (52%) and girls (48%), and most were Chinese or Taiwanese alone (88%), born in the US or Canada (64%), self-identified as bicultural (52%), and lived in a household with at least 1 parent completing postgraduate study (60%). Three children were of multiple races/ethnicities, including Taiwanese/white and Chinese/Hispanic. Table 2 details demographic characteristics.
Favorite Foods and Drinks
When asked to describe their favorite foods, 15 children listed both Asian and non-Asian foods. Examples of Asian foods included rice, noodles, dumplings, milk tea with tapioca, Asian soups (eg, phở, ramen), sushi, Asian vegetables (eg, bok choy, bai cai), and Asian dishes (eg, sweet and sour chicken, Kung Pao Chicken). Examples of non-Asian foods included pizza, chicken nuggets, soda, hamburger, fries, hot chips (eg, Flamin' Hot Cheetos), and spaghetti. Foods that were ambiguous or shared by both cultures included meat, water, eggs, bread, milk, juice, fruit (eg, apples), and vegetables (eg, okra). Seven children (some overlapping and some separate from the 15 listed) mentioned liking more Asian foods, whereas 8 other children liked more non-Asian foods. Two children made the distinction between eating mostly food from 1 culture and liking food from a different culture. As 1 child said, ''My main diet consists of rice yet the food I like to eat or I like is pizza,'' whereas another noted, ''Even though I prefer more Asian food, there are a lot times where I eat more . Americanized food.'' All children who identified as Asian according to the SL-ASIA, as well as most bicultural children (77%; n ¼ 10), listed at least 1 Asian food as a favorite food. In comparison, 33% of children who self-identified as American (n ¼ 2) listed Asian foods as a favorite.
Typical Foods
Typical foods and meals were examined through discussion of home-cooked foods and foods eaten daily. A prevalent theme was the consumption of rice and/ or noodles. Fifteen children said they ate rice and/or noodles every day or almost every day. Only 33% of Americanidentified children (n ¼ 2) ate rice and/ or noodles almost every day, compared with 83% of Asian-identified and 62% of bicultural children (n ¼ 5 and 8, respectively).
Other general themes included consumption of non-Asian foods for breakfast, lunch occurring mostly in a school setting, and consumption of Asian foods for dinner (Table 3) . Multiple children listed negative perceptions about school food, including not liking the foods served and long lunch lines. Three health reasons were mentioned, such as having food allergies and not wanting to risk getting sick at school, or describing the school food as ''not like as clean.'' Based on demographic and acculturation factors, themes emerged for breakfast, lunch, and dinner foods. Many participants born in the US (69%; n ¼ 11) or of higher SES (59%; n ¼ 10) listed non-Asian foods as breakfast items, vs 22% of Asian-born participants (n ¼ 2) or 29% of lower-SES participants (n ¼ 2), respectively. There also appeared to be differences by sex (69% of boys, n ¼ 9; 33% of girls, n ¼ 4) and self-identified cultural rating (83% of American-identified, n ¼ 5; 54% of bicultural, n ¼ 7; and 17% of Asianidentified, n ¼ 1) for consumption of non-Asian breakfast items. Regarding lunch, 86% of children aged 9 and 10 (ie, elementary school students; n ¼ 12) ate school lunch, compared with 36% of children aged 11, 12, and 13 (ie, middle school students; n ¼ 4). In a related manner, 47% of higher-SES Non-Asian sit-down restaurants and foods included Red Lobster (lobster), Outback Steakhouse (steak, bread, and macaroni and cheese), and Olive Garden (pasta, bread, and soup): ''Um, I like Red Lobster a lot . I usually get two lobsters with the cheese dipping, the melted cheese, and with either broccoli or asparagus on the sides, and usually some shrimp.'' Asian sit-down restaurants included local Chinese restaurants, with sample dishes being meatballs, lobster, fried chicken, steamed rice, or noodles: ''Golden Palace . I usually get fruit and fried chicken .
[and] lobster.'' Other restaurant categories (n # 5 for each)
Other restaurant categories included non-Asian fast casual (eg, Chipotle), Asian buffet, Asian fast food/fast casual, non-Asian buffet (eg, CiCi's Pizza), and non-Asian ambiguous (eg, Italian): ''I like going to Chipotle.'' ''There's this other restaurant called Silver Palace. It's a buffet. I really like to go there 'cause they have really good mushrooms . I get some crabs sometimes. I get some watermelons. There's ice cream there, too. And there's a specific egg soup that I really like.'' children (n ¼ 8) and 50% of Americanborn children (n ¼ 8) brought lunch to school, compared with few lower-SES (14%; n ¼ 1) or Asian-born (22%; n ¼ 2) children. Finally, dinner trends were similar to those for breakfast. All Asian-identified and most bicultural (77%; n ¼ 10) children usually ate Asian dinners, vs 33% of American-identified children (n ¼ 2). Children who ate non-Asian foods for dinner were either adopted by non-Asian parents or in multiracial households.
Restaurants
Overall, the frequency of eating at restaurants was low, ranging from once a week to only on special occasions. One child said, ''Usually we have leftovers, so we don't really go out to restaurants, only if it's like special occasion.'' Another added, ''We would usually always spend time at home making dinner.'' Several restaurant categories emerged when children discussed their favorite restaurants. The most commonly mentioned, by 10 children, was nonAsian fast food. A total of 54% of boys (n ¼ 7) mentioned fast-food restaurants, as opposed to 25% of girls (n ¼ 3). Frequencies for consuming non-Asian fast food ranged from once a week to twice every 6 months.
Ten children mentioned ambiguous Asian restaurants, which were defined as Asian restaurants for which children could not remember names or Asian restaurants in general. Based on acculturation levels, 78% of Asian-born children (n ¼ 7) and 62% of bicultural children (n ¼ 8) ate at ambiguous Asian restaurants, compared with 19% of American-born, 17% of Asian-identified, and 17% of American-identified children (n ¼ 3, 1, and 1, respectively). Frequencies for visiting ambiguous Asian restaurants ranged from twice a week to 5 times/y.
Fourteen children mentioned sitdown restaurants (ie, with table service), whether Asian or non-Asian. A total of 44% percent of American-born children (n ¼ 7) mentioned non-Asian sit-down restaurants and 38% (n ¼ 6) mentioned Asian sit-down restaurants, compared with 1 Asian-born child (11%) who mentioned a non-Asian sit-down restaurant and another who mentioned an Asian sit-down restaurant. There also appeared to be differences by SES, with half of higher SES (47%; n ¼ 8) and no lower-SES children listing at least 1 non-Asian sit-down restaurant as their favorite, and several higher-SES (35%; n ¼ 6) and 1 lower-SES (n ¼ 14%) mentioning Asian sit-down restaurants. Overall, children did not eat at sit-down restaurants frequently; the frequency ranged from once every other week to once every 5 months.
Less frequently mentioned restaurant categories included non-Asian fast casual, Asian buffet, Asian fast food/ fast casual, non-Asian buffet, and nonAsian ambiguous. Each was mentioned by #5 children. Table 3 includes more details about restaurant findings.
Grocery Stores
When asked about grocery stores, almost half of participants (n ¼ 12) said their parents shopped at both Asian and non-Asian grocery stores. As 1 child elaborated,
We shop every Saturday, because I'm already in Chinatown because of Chinese school ., so we just shop here [at a Chinese grocery store]. And sometimes we go to H-E-B [a dominant non-Asian grocery store in Texas] because it's real close to our house, in case we forget something.
Six children said their parents shopped at only Asian grocery stores, whereas 7 identified only non-Asian grocery stores. There appeared to be differences based on SES status: 7 higher-SES (41%) and no lower-SES participants shopped only at non-Asian grocery stores. The usual frequency for grocery shopping appeared to be once a week. Three children mentioned growing food, including mustard greens, okra, or green apples, in a home garden.
Foods commonly purchased at the grocery store were fruit/vegetables and meat/seafood, each mentioned by over half of participants. Other foods included grains, dairy, and snacks. Five children distinguished between foods purchased at Asian vs non-Asian grocery stores. As 1 child described, ''In Chinese stores, she [mom] buys the fruits and vegetables because they're better than the American stores. And in the American stores, she buys the meat and bread.'' Another child similarly said that her grandparents purchased vegetables at Chinese grocery stores, whereas her family bought organic fruits on sale at H-E-B.
Influences on Diet
Almost all children (n ¼ 21) mentioned parents or family members as influences on what they ate. One child explained that his parents were ''the ones that cook the food at home mostly,'' and 1 similarly said her mom was ''the one who goes and buys stuff.'' Other children alluded to their parents being good role models (''Since they eat healthy stuff, I try to be healthy also''), influencing availability/accessibility of foods (''He's [Dad's] really buying fruits and vegetables''), or restricting foods (''My parents don't let me [eat chips] because of my teeth'').
Six children mentioned health influences. For example, 1 child explained, ''My family actually doesn't eat beef because it's kind of like a religion thing, but I eat it because I need the nutrition.'' Other health reasons included not eating desserts or sweets to promote dental health or not eating less healthful food because of eczema. One child explained that she wanted to be healthier overall and thus limited her consumption of ramen and Diet Coke.
Friends also influenced what children ate. Six children mentioned their friends; 1 child explained, ''At school, I see them eat something, I really want to try it, so . I go to the place where they got it, and I try it once and see if it's good or not.'' Four of the children who mentioned friends clarified that their friends influenced them occasionally, but not always. Most participants (n ¼ 14) believed they ate different things than their friends did: ''We're different races so we eat different types of food'' and ''Their parents pack them . not Chinese, they pack them sandwiches and sometimes nutrition bars.'' Despite these differences, 10 children acknowledged that they were not influenced by their friends or did not care what their friends ate.
Other influences on diet were school and special occasions (eg, parties, festivals). Five children believed that no one influenced what they ate, but when asked to elaborate, they mentioned their parents or friends.
DISCUSSION
This study investigated Chinese American children's behaviors, food preferences, and cultural influences on diet, using qualitative interviews framed by the MDA. Key themes included (1) identifying both Asian and non-Asian as favorite foods; (2) consuming non-Asian foods for breakfast and lunch, but Asian foods for dinner; (3) not eating frequently at restaurants; (4) shopping at both Asian and non-Asian grocery stores; and (5) identifying family as influences on diet. These findings verified previous studies [12] [13] [14] 16, 36, 37 and added information from children's perspectives, also appearing to support the constructs in the MDA.
On the whole, children described their diets and associated behaviors as both Asian and non-Asian, which was consistent with other research in this area. 12, 14, 16, 36 As reported in previous studies, 12, 14, 16 foods consumed for breakfast and snacks were mostly nonAsian, lunches were commonly eaten at school and included non-Asian school foods, and dinner meals included Asian foods with rice and/or noodles as staples. Common Asian foods mentioned in this study and elsewhere 12 included rice, noodles, Asian vegetables, and soup, whereas common non-Asian foods included sweetened beverages, salty snacks, cereals, and beef patties. Acculturation appeared to have a role in Chinese American children's diets, although longitudinal research with a greater number and more diverse Asian American children could test whether acculturation is causally related to obesity and/or unhealthy dietary behaviors, and if so, in which populations.
There was low frequency of eating at restaurants, which was similar to another study with Asian American adults that found more than half of participants reporting occasional (1-2 times/wk) or infrequent (1-2 times/mo) dining out. 13 Asian parents previously admitted to limiting the frequency of their family eating at restaurants, mainly because of cost and health. 13 Because eating out of home may be a risk factor for intake of more energy and fat and fewer micronutrients, 38 low frequency of eating at restaurants is a positive finding that needs to be encouraged and maintained among this population. However, many children listed fast-food restaurants as their favorites, so interventions are needed to educate children and their families on healthy choices at fast-food restaurants.
There were mixed findings regarding school lunch. Although most children ate school lunch, there appeared to be differences by age (ie, few middle school-aged students ate school lunch), and some children reported not liking school lunch (eg, because of taste preferences, perceived cleanliness). A few children in the current study, as well as Hmong American youth and adults in a previous study, also believed that school foods were unhealthy. 36 Research is needed to understand why school lunch participation may decline in middle school, and to address children's perceptions regarding the cleanliness and appeal of school food.
Another finding was the importance of family members in influencing children's dietary behaviors, which was a theme among other qualitative studies with Asian American parents. [12] [13] [14] 36, 37 In the current study, some children discussed parental modeling, food restrictions for health, environment, and other food parenting practices. 39 Other studies reported parental expectations and encouragement. 12, 13, 37 Given the importance of these practices on children's nutritional and weight status, [40] [41] [42] and the scarcity of this research among Asian American families, 43 ,44 more research is needed to investigate food parenting practices and the design of appropriate parenting interventions for this important group. Such research should test the cultural appropriateness of existing food parenting measures for Asian American parents, 45 as well as investigate the relationship between food parenting practices and children's dietary behaviors and/or obesity. In a related manner, because middle schoolaged youth may be exposed to less parental control at home, have more autonomy, and be subject to more peer influence, an original assumption was that friends would be a major influence on children's diets in this study. However, many children in this study reported not being influenced by their friends or not caring what their friends ate, which was an unexpected finding. Although the interview questions, many of which focused on the home environment or family influences, may have resulted in greater emphasis on families than peers, the study's findings were consistent with other research showing that parents provided the strongest influence on children's behaviors, 46 with peers being particularly influential in middle adolescence (ie, age 14-16 years). 46, 47 This study included participants in late childhood and early adolescence. These findings suggested that family, not friends, should be a major focus of interventions among children in this age range.
Along with key themes, this study examined the intersection of themes with demographic and acculturation characteristics. Based on 2 proxy measures of acculturation (ie, birthplace and self-identified cultural rating), there appeared to be trends toward a more Westernized/non-Asian diet among more acculturated children (eg, eating non-Asian foods for breakfast, dining at non-Asian sit-down restaurants, not eating rice and/or noodles almost every day). Other research with Asian and Hispanic adults and children linked acculturation to less healthy dietary patterns (eg, greater soda intake) and obesity. 48, 49 These findings support the importance of taking acculturation and both Asian and non-Asian cultures into consideration when designing nutrition education programs for Chinese American children. In addition, higher-SES children had Westernized/non-Asian behaviors, including consuming non-Asian foods for breakfast, eating at nonAsian sit-down restaurants, or shopping at only non-Asian grocery stores. Similar to acculturation, lower SES may be independently related to lower diet quality (eg, more refined grains and added fats) and obesity. 50, 51 Given the interconnectedness of SES and acculturation, 48 research is needed to differentiate the SES-diet relationship vs acculturation-diet relationship (and any interactions) to identify intervention targets better. Unfortunately, limitations resulting from the nature of qualitative data analysis, as well as NVivo's matrix coding query, Results suggest that family, not friends, should be a major focus of interventions among Chinese children in late childhood and early adolescence.
precluded investigation of acculturation and SES interactions in the current study. There appeared to be overlap between high acculturation and high SES in the sample (Table 2) , so there may have been potential overlap between acculturation and SES in themes.
Despite the contributions this study makes, there were several limitations. First, a small sample size precluded capturing all possible perspectives and experiences. However, data saturation was reached during analysis, which lent credibility to the findings. Similarly, some of the findings reflected the experiences of only a few children, not the majority. Nevertheless, these findings offer potentially important insights that may be used to generate hypotheses for future research in this area, and might have been endorsed by more children in a different or larger sample. Second, although the researchers made efforts to recruit participants with diverse backgrounds, acculturation levels, and ages, the convenience sample included mostly younger, Americanborn, bicultural-identified, or higher-SES children. The relatively younger age of the sample (ie, most were aged 9 or 10 years) may have resulted in a greater emphasis on families and home environments, as well as more similarities to research with primary caregivers, whereas research with older adolescents, who have more autonomy, may have resulted in different findings. Next, as a cross-sectional study, the process of acculturation or dietary change could not be investigated as would be possible in a longitudinal study. Furthermore, acculturation was based on birthplace and self-identified cultural rating, which may not fully capture acculturation. The original intention was to use the SL-ASIA; unfortunately, there was little variability in the SL-ASIA scores in the current sample (ie, 18 of 25 children had a score of 3), so proxy measures, which had more variability, were used to assess acculturation. Research is needed to include participants with more diverse acculturation levels, as well as to assess whether the SL-ASIA can capture the variability in acculturation levels of Chinese American children. Finally, some of the interview questions may have inadvertently measured parental dietary preferences and practices; for example, it is unclear whether participants had a choice in whether they bought or brought school lunch, and if they brought lunch, whether they chose the foods. Especially with younger children, parents have major roles in influencing children's behaviors and preferences, [40] [41] [42] so it is difficult to separate children's practices and preferences from parental practices and preferences. Findings regarding children's dietary behaviors should be interpreted in the context of parental behaviors.
IMPLICATIONS FOR RESEARCH AND PRACTICE
The current study contributes to the limited research base on Chinese American children's behaviors, food preferences, and cultural influences on diet, using qualitative interviews framed by the MDA. Findings from this study can lead to the generation of hypotheses that could potentially inform the design of culturally appropriate nutrition education programs for the Chinese American population. Some of the themes and recommendations identified in this study (eg, choosing healthy Westernized foods, limiting the frequency of eating at restaurants, targeting families) are not specific to Chinese American children and may be applied more broadly to other American children. For example, this study provides support for designing interventions that target parents, grandparents, and extended family to encourage modeling and other effective food parenting practices. Interventions may also be designed to educate children about the risks associated with excessive fastfood consumption (eg, weight gain, increased energy intake 52 ) and which foods to select at fast-food restaurants (reported by many participants as their favorite restaurants). Such interventions would be universally relevant.
However, some themes in the current study illuminated the need to incorporate intervention components that are unique to Chinese American children and families. For example, interventions targeting Chinese American children should take acculturation into consideration and thus encourage children to maintain healthy aspects of their Asian diets, while also incorporating healthy aspects of non-Asian diets and avoiding some of the less healthy aspects of Westernized diets.
Limited studies tested nutrition education programs in Chinese American children, 53, 54 so efforts are needed to identify effective and ineffective strategies for nutrition education in this population.
Findings from this study also have implications for nutrition education interventions regarding school foods offered to schools with large populations of Chinese American children. Within schools, appropriate interventions and messages are needed to address misperceptions about school meals that may hinder children from eating school meals (eg, perceived lack of cleanliness) and increase the appeal or cultural variety of foods served at school. The lack of Asian foods at school may be a barrier for Asian children and parents that needs to be investigated, although another study of Chinese American parents found that all children ate Western foods, including those who brought lunch from home.
14 A future study could test whether increasing the availability of Asian foods at school will increase the number of Asian American children who eat school meals. It is crucial to include parents in this research to understand their perceptions and behaviors, because children may not have a choice in whether they buy school lunch or bring lunch from home.
Results suggest that interventions for Chinese American children should address acculturation and encourage healthy aspects of Asian and non-Asian diets.
Appropriate interventions and messages are needed to address misperceptions about school meals, including perceived lack of cleanliness.
